He underwent a T5-T11 laminectomy with tumor debulking (e.g., poor plane between tumor/cord) followed by expansile duraplasty. Postoperatively, he exhibited significant improvement of the paraparesis. As the histopathological exam showed a PMA, adjuvant therapy included spinal radiation [ Figure 2 ]. Two years later, the patient improvement has continued and the follow-up MR showed no further progression [ Figure 1 ].
DISCUSSION
PMA is the more aggressive type of astrocytoma that usually seen in child <4-year-old age and in hypothalamic/chiasmatic region. [8, 9] PMA in spinal cord region is rare in the thoracic cord; this case is the tenth reported in the literature [ Table 1 ].
On imaging, we have no any distinct criteria for differentiation of PA from PMA. [6, 7] However, histological findings include; a mucopolysaccharide matrix with monomorphic piloid cells, the absence of Rosenthal fibers, biphasic architecture, and eosinophilic granular bodies. [5, 6] Usually, in cases of intramedullary astrocytoma, we recommend only debulking the center of tumor (e.g., not beyond the ill-defined border between tumor/normal tissue), and then performing an expansile duraplasty, if indicated.
e addition of adjuvant radiation therapy is controversial. Many clinicians recommend safe surgical resection of the tumor followed by both radiotherapy and chemotherapy to improve survival. [5, 10] In this case, the patient did receive radiation.
CONCLUSION
We present the rare case of a 9-year-old with a PMA of the thoracic cord and scoliosis who was effectively treated with a T5-T11 laminectomy, tumor debulking, duraplasty, and later adjuvant radiation therapy.
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